PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


4 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


% — minus 20= 


& — 


INDEPENDENT CLAIMS . . 


£ _ — minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


* If the difference in column 1 is less than zero, enter "0" in column 2 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT ! 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
Q 
Z 


Total 


* 


Minus 


** 




LU 

s 


Independent 


* 


Minus 




= 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


p 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 


* 


Minus 


** 




LU 

5 


independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 
, AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
I PAID FOR 


PRESENT 
EXTRA 


5 
Q 
Z 


Total 


* 


Minus 


** 




UJ 

S 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20." 
*lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 



SMALL ENTITY 
TYPE CZZI 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


I— 1 ATI ' 

RATE 


TIONAL 
FEE 




RATE 


TIAM A 1 

TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




lUIAL 

ADDIT. FEE 




no 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FFF 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FFF 




OR 


TOTAL 
ADDIT. FEE 





The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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PATENT APPLICATION FEE DETERMINATION RECORD 



Application ot Docket Number 

9-15497-5US 



CLAIMS AS FILED «■ PART I 

(Column I) 



(Column 2) 



SMALL ENTITY 



OTHER THAN 
0R SMALL ENTITY 



FOR 



BASIC FEE 



total Claims 

P?CCTM.lfi<t)) _ 



INDEPENDENT CLAIMS 
P7 CFRUtfb?) 



NUMBER FILED 



NUMBER EXTRA 




mmus'3 = 



MULTIPLE DEPENDENT CLAIM PRESENT W cm MfflD 



* If The difference in coiUJim J i* lew then xcfo, enter u 0 n »n column 2 

CLAIMS AS AMENDED - PART II 







(Column I) 




(Column 2) 


(Column 3) 


< 


IBIS'S 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVfOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

07CFRU%» 


* 


Minus 


** 




< 


Independent 

(37 CFRI.JWb)) 


* 


Minus 


«** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(J7CFR U«M) 






(Column I) 




(Column 2) 


(Column 3) 


fBNTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 




Minus 








Independent 


* 


Minus 


*** 






FIRST FRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CWU 






(Column 1) 




(Column 2} 


(Column 3) 


SENT C | 




CLAIMS 
REMAINING 

AFTER ° 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


0 

2 


Totul 

07 CPE J.lfltf) 




Minus 






A MB I 


Independent 
137 cn; nii(b)) 


* 


Minus 


*** 


e 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


07 cm u«(d)) 



RATE 


FEE 




RATE 


FEE 


m 


I 


$ 


OR 




$ 375 






0 


OR 




0 


x_0. 


■a 


0 


OR 




0 


+ = 




OR 


+ = 




TOTAL 


0 


OR 


TOTAL 


375 


SMALL ENTITY 


OR 


OTHBRTHAN 
SMALL ENTITY 






ADDI- 






ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 






FEE 






FEE 


x$ r 




OR 


xJ = 










OR 






x „ 






OR 






+ 






OR 






TOTAL 
DD1T. FEE 


0 


OR TOTAL 
ADDIT. FEE 


0 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


k$ * 




OR 


x$ = 








OR 






x - 




OR 






4- - 




OR 


+ = 












TOTAL 
ADDIT. FEE 


0 


OR TOTAL 
ADDIT. FEE 


0 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ *> 




OR 
OR 
OR 


xS - 




X = 




X " 




+ = 




OR 


+ = 












TOTAL 
AOOIT.FEE 


0 


OR TOTAL 
ADDIT. FEE 


0 







* If the entry in column 1 is less than the cutty in column 2, write "0" in column 3. 
«• If the "Highest Number Previously I'ald For" IN THIS SPACE U less dun 20, enter *20". 
If the "Highest Number Previously Paid For" IN THIS SPACE is less thai 3. enter 'T. 

The "Highest Number Previously Paid For'' (Total or Independent) is ihc highest number found in the appropriate box in column 1. 

Burden HourStflicmcmTTCflToraj is estimated to mxa J.2 houi'S to complete. T'ime wilt vary dcpaidW upon the needs ot tneTn^IvTSuSRSJS™^* - " 
Any commemfl on the amount of time you arc required to complete thin form should be acw to the Chicfmiormntiorn QtfSeur, U.S. Patent and Trademark 
Office, W^inpuro, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Pitentt. Washington. DC 20231. 



